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Type of Inspection/Genre d'inspection
L-00120 Critical Incident

Date of inspection/Date de 'inspection
February 18, 2011

Inspection No/ d’inspection
2011_105_2964_18Feh092508

Licensee/Titulaire

Revera Long term Care Inc. 55 Standish Crt. 8" Floor, Mississauga ON L5R 4B2

{.ong-Term Care Home/Foyer de soins de longue durée
McGarrell Place 355 McGarrell Dr. London ON N6G 0B1

Name of Inspector/Nom de P'inspecteur
June Osborn #105

" Tnspoction Summary/Sommaire d'inspection

Orientation

The purpose of this inspection was to conduct a critical incident inspection related to resident care.
During the course of the inspection, the inspector spoke with the executive director, and the ADOC.
During the course of the inspection, the inspector reviewed the critical incident and the homes investigation.

The following Inspection Protocols were used in part or in whole during this inspection: Training and

El There are no findings of Non-Compliance as a result of this inspection.
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